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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
WINRED

Transaction ID : SA17A.4797
Date of Receipt

Mailing Address po BOX 9891

M M / D D / Y Y Y Y

04 28 2020

City
ARLINGTON

State Zip Code
VA 22219

FEC ID number of contributing
federal political committee.

C co0694323

LIMIT NOT AFFECTED

Amount of Each Receipt this Period

Name of Employer

Occupation

209140.54
’ ’ C

Receipt For: 2020

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

O Memo Item

TOTAL EARMARKED THROUGH CONDUIT. PAC

B. Full Name (Last, First, Middle Initial)
WINRED

Transaction ID : SA17A.4802
Date of Receipt

Mailing Address PO BOX 9891

M M / D D / Y Y Y Y

04 29 2020

City
ARLINGTON

State Zip Code
VA 22219

FEC ID number of contributing
federal political committee.

C 00694323

LIMIT NOT AFFECTED

Amount of Each Receipt this Period

Name of Employer

Occupation

240819.58
’ ’ E

Receipt For: 2020

Election Cycle-to-Date

TOTAL EARMARKED THROUGH CONDUIT. PAC

v
Primary D General [} Memo Item
Other (specify) w
H H
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.4803
WINRED Date of Receipt
Mailing Address PO BOX 9891 MM /i /I YivYiviy
04 30 2020
City State Zip Code
ARLINGTON VA 22219 TOTAL EARMARKED THROUGH CONDUIT. PAC
FEC ID number of contributing LIMIT NOT AFFECTED
federal political committee. C  co0694323
Amount of Each Receipt this Period
Name of Employer Occupation
831946.52
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General O Memo Item
Other (specify) ¢
H H
Subtotal Of Receipts This Page (optional).............ccccoriiiiiininicccc > 0.00
) ) L
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